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.48 YV-17 1350 STANDARD CERTIFICATE OF DEATH State Fie No, ;5;.?,5_".:9._1.“
ua—m NO. ' REG. DIST. m.m_&nlmv REG. DIST. 1003 Regirtrar's No 9448
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decsased lived. It lostiwetion: residence before
, a. COUNTY ‘ ‘ a. STATE Missouri b. COUNTY adminglon).
b. CITY (I suteide corporate limits, wtite RURAL and give X g‘l’ALYE:‘sEE: OF G. C:JTF‘{ (1 outsids sorporate limits, write BURAL and give w-n-hm
. tawnghi place)
ToWN  St, Louls " Town  St, Louis é ;
d. FH(I).SLPII'%&LEOOF (I 1ot in hoapital ar instftution, pive streot addrem of loeation) /&SDI' REET f rural, give location)
iNsTiTuTioN. 3657 Winnebago Avenue 3657 Winnebago Avenue
3. NAME or-lf: a. (First) b. (Mtddle) ¢ (Last) ] 4. DATE (Manth) (Day) (Year)
{Type o Print) Henry E. - _BeckMann DEATH Nov, 5, 1950
5. SEX O 6. COLOR OR RACE | 7. ‘m%mzo NEVERCESRRIED . 8. DATE OF BIRTH 7 9.:.?5 o yeurs| & e |D;m“ ¥ b u . '
Min,
Male White | Marrie ™ |March 27, 1895| “BE™ || |
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Htaie or foragn sountry) a 12, CITIZEN OF WHAT
done of working lite, 1f retired) DUSTRY . COUNTRY? |
BogEor Chiropractor Morrison, Missouri
138, FATHER'S MAME : 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSEAND OR VIFE
Fred Beckmann { Caroline Biesemeyer |Hilda Beckmann
Ig{. WAS DEEhE.:SEP E\(IIER IBLE;S.ARM&ED F;?RCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
., B, OF wa. Yea, War or 1 {"] llfvfn) .
nknown | ' Hilde Beckmann 3657 Winnebago Ave.

~
Es

o = Mol S
18, CAUSE OF DEATH MEDICAL CERTIFI TION INTER\'ALBETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ' - - N ONSET AND
Iine for {a), (b), end (c) DIRECTLY LEADING TO DEATH (@) .
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if anr.dﬂddng DUE TO (b) —CM&IM—M/J

o# Beari failure, asthenia, | rise to the aboce couae (o}

de. It memus the dis- the underlying cause lagd, 7_

eate, infury, or complica- DUE TO (o) o P s

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
X lons contributing to the death but not

Condit
related to the disere or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. Inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HQHCHCI DE bome, farm. M.Moﬂn bldg., o) . -

: 2
219. TIME  (Mcath) (Day) (Yean (How) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? At Vi
OF - WHILE AT NOT WHILE - y

IRJURY = | “work AT WORK
22. I hereby certify that 1 atlended the deceased from L1852, to M._.ﬁ; Iﬂivlhal I last saio the deceased
alive on %gz I~ , 19455, and that death

WRITE PLAINLY-=USING UNFADING BLACK, INE—MAKE A PERMANENT RECORD

\ /z_%gm., from the causes and on the date stated above.
2. NATURE ¢/ (Degretor §iuu) g 23c. DATE SIGNED
g | . i " N M} [ é y / ——
24s. BURTAL, CREMp<A| 24b. DATE 24 NAME OF CEMETERY OR CREMATORY TIOf(City, town, ar county) (State)
TIO%REM V. .
urlal “/INov, 8,1950 St. Paul Chirchyard 1gt. Touis, Mo,
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADORESS
NaY 7 189 @ . Weick Brog., 2201 So. Grand Blvd,

¥ (Licensed EmbaﬁnalSummoanSidr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

. .. Udent EmBalmer NOueueuesusassnsnoncnannnas
|_\\‘cnrkmg under my personal supervision, ® mhgimer Ro

S PEYY TR e raeetenenerrareans .. %ﬁ}%
ane S5tudent Embalimar 0 Licensed Embalm%/dy
P. O. Address..,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




